T FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 08:00 AV
R :

ANNUAL REPORT

Secretary of State

DOCUMENT #L05000116644

1. Entity Name

CLEMENTS/CRANSTON FAMILY CARE, LLC

Principal Place of Business Mailing Address

222 5. PENNSYLVANIA AVENUE 222 S. PENNSYLVANIA AVENUE

SUITE 200 SUITE 200

T e (TR T

R L 0| 01082008No Chg-LLe CR2E083 (12/07)
"DO'NOT WRITE IN THIS SPACE ' s FopiedFa
: . o 20-3893064 Not Applicable
’ . ' 5. Certificate of Status Desired 0. gese'geoq:::’:;“onal
4. Name and Address of Current Registered Agent . ’ ‘S ol : - e R L

““? e O
i h

ROBERT P, SALTSMAN, P.A. ) DO NOT WRITE K

222 S. PENNSYLVANIA AVENUE

S, L. a7t INTHIS SPACE ~ ~

L.

¥,

B. The sbove named snuty submits this staternant for the purpose of changing its registered office or registared agent, or both, in lhe State of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE

Segnature, typed o printed name of registarad agant and nte ¢ applicable. (NOTE. Registerad Agent Signiturs required when raisialing) DATE

FILE NOWIl1 FEE IS $138.75°
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS . . Vot LY

TITLE MGR

NAME HELLER, BARBARA C .
STREET ADDRESS | 222 S. PENNSYLVANIA AVENUE, SUITE 200 U[ [IDUFI'?
ciry-st-28 WINTER PARK, FL 32789 05 315 o= “g

e
NAME
STREET ADDRESS L . ‘ .
CITY-5T-2IP ) .

TIMLE
NAME

e DO NOT WRITE

IN THIS SPACE

NAME
STREET ADORESS
CITY-S1-2P

TRLE

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11, | hereby certily that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes | further cerify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or aiver or trustes empow rod to e this repern as required by Chapter 608, Florida Statutes

SIGNATURE: '*/ 24 / ok

SIGNATURE AND TYPEKOR PRINTED NAME OF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATVE ‘Dala Daywne Phona #




